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CEREBRAL AMAUROSIS. 


By Dr. Io. Murzn, K.. Kreisphysicus in Steyer. 
(Transiated for the Journal wy B. Au.D, free 
[Trawstator’s Nore.—In our communities, 
even physicians who pay special attention to 
diseases of the nervous system, have not yet 
rendered themselves familiar with the use of 
the ophthalmoscope, and the healthy and 
morbid appearances revealed by it in these 
complaints, when of cerebral origta. Con- 
* pe specialist is calle’ upon to 

e ophthalmoscopic examination, 
report what he finds, and give his progno- 
sis, although if the result is negative, cer- 
tainly the case does not belong to ophthal- 
mic medicine and surgery. To make a 
careful examination, the surgeon must be 
familiar with the use of the upright as well 
as inverted image. This takes more time 
and patience than any physician in general 
1 is willing to give to it, and he there- 

„upon the occurrence of ocular symp- 
toms, immediately consults the 
For the present at least, then, it is neces- 
sary for us ophthalmologists to be familiar 
with the gns connected 


translated the following memoir of Dr. 
Meyer for the convenience of my brother 
ysicians when studying up a special case. 
t reviews a large number of recorded 
cases, and gives some general laws of the 
connection of amblyopia and amaurosis 
with cerebral diseases. I think this digest, 
for instance, would have been of great as- 
sistance in such a case as the interest- 
ing one lately reported by Dr. S. L. Abbot, 
in this Journnat. I do not imagine man 
— this all 


— 
° * 


will take the trouble to 
through, particularly as it must in 
detached parts, but I think it will be worth 


while to glance it over, so as to know where 
to look for some assistance in making up 


one’s diagnosis and osis. I would, in 
connection with thi, call attention to the 
Vou. III.—No. 5 


memoirs of Grefe, Bouchut, Galezowski, 
Beaumetz, Hughlings Jackson, &c } 
B. 3. 3. 


Ophthalmoscopic examination has shown, 
in a series of amblyopic and amaurotic 
blindnesses, material alterations in the reti- 
na and o papilla, as also in their circu- 
lation, which must be considered the direct 
cause of the amaurosis. In very many 
cases, however, the ophthalmoscope does 
not reveal anything, and the immediate 
cause of the blindness must be looked for 
in the pathological condition of the brain 
and spinal cord, which may often be the 
case when secondary changes are afterwards 
seen in the papilla by the 1 

In general, it is not difficult to determine 
the existence of cerebral amaurosis. The 
of undoulted brain-sy Yptoms, 

absence of amaurotic changes 
in the retina, 1 sons nerve or orbital struc- 
tures, the persistence and increase of the 
disease, generally indicate or determine the 
fundamental complaint. It is much more 
difficult, however, to determine precisely 
the character of the disease within the cra- 
nium, and particularly its locality. 

The appearances which indicate the cere- 
bral origin of amblyopia and amaurosis are 
the generally observed symptoms of brain 
disease. Amongst these are specially reck- 
oned—headache, functional anomalies of 
the brain (of the sensation of perception, 
by the eye, by the other senses, and men- 
tal functions), giddiness, subjective abnor- 
mal sensations, loss of sensation (antesthe- 
sia and analgesia), difficulties of voice and 
articulation, anomalies of motion dependent 
on the — 
tions, yses), apo epile 

8, unconsciousness, coma, lack of 
and troubled sleep or great somnolency : 
besides these, ptoms in other organs, 
es bad digestion, vomiting, spinal 

x attacks, anomalies of the genital 
fanctions, and also in the composition of 
the blood and nutrition. 

By grouping a number of cases of cere- 
bral and spinal amauroses, which after fatal 


termination were No. 2140. „1 
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will endeavor to connect thé symptoms 

nted with the character an eo i 
of the disease, in order from these, cons 
deréd with the reports of good pathologists 
on the phenomena of organic cerebral trou- 
bles, to gather, if posal, some data for 
the diagnosis of so often very ob- 
scure complaints. 

The observations upon which this memoir 
is based number 143, being cases red 
from literature, of cerebral disease in which 
amblyopia or amaurosis was a specially noted 

mptom, either in the commencement or 
the course of the complaint. In 83 of the 
143 cases, tumors were developed either in 
or on the brain. Of these tumors, 22 were 
in the cerebral hemispheres ; in the lateral 
ventricles, 3; in the o thalami, 3; in 
uadrigemina, 2; in the tento- 
3; at base of the brain, 9; in the 
pews Varolii, 10; in the hypophysis, 22; 

n the cerebellum, 2; multiple tumors in 
the cerebrum, 7. Besides the tumors, 
of exudation were seen 8 times, 
especially at the base of the brain; 8 times 
eo formation and cerebral abscess ; 
1 times softening of the brain; 3 times 
induration ; 7 times apoplectic deposits; 3 
times — the cerebral arteries ; 
once hydrocephalic appearances; 8 times 
affections of the spinal cord, and 6 times 
disease of the cranial bones. 

The amblyopia or amaurosis seen in these 
cases affected mostly both eyes, commenc- 
ing generally with reduced vision or blind- 
ness on one side, and involving, in the 
course of the disease, the other. Several 
times blindness is reported only on one side, 
and was explainable in some cases by pres- 
sure from apoplectic collections, &c., upon 
one or the other optic nerve from the chias- 
ma or upon one optic trunk. For instance, 
in one case aneurism of the left arteria com- 
municans pressing onthe left opticus produc- 
ed blindness only on the left side, as also an 
abscess in the left anterior cerebral lobe, 
and an apoplectic clot in the right anterior 
cerebral lobe caused blindness on the re- 
22 sides. Monocular amaurosis was 

so noticed where there were tumors situ- 
ated in one half of the pons, in one crus 
cerebri, optic thalamus, or corpus striatum, 
mostly on the affected side; to this, how- 
ever, there were exceptions. If the cen- 
tral portions of the brain were affected, or if 
the disease was at the base, blindness was 
generally binocular. In a case of Fried- 
reich’s, a tumor reached from the left pos- 
terior cerebral lobe to the base and thala- 
mus, and yet there was age pe of the 
right side and loss of vision of right eye. 


de Hypoph 


With tumors of considerable size in these 
parts, there was generally more or less ex- 
tensive paralysis of the opposite half of the 
body, and sometimes blindness on that side. 
Tumors in the corpora quadrigemina do not 
always destroy vision. In one of Bright’s 
cases there was a tumor here situated, in a 


pressions. 
Zeitschr. f. Staatsarznei kunde I. 

d. 1853, p. 411), there was a medull 
carcinomatous tumor at the origin of the 
optic nerves in the globuli medullares and 
corpora quadrigemina, considerable fluid in 
the cerebral ventricles, and numerous spicu- 
les and plates of bone in the dura mater and 
basilar surface of the cerebrum, absence of 
the olfactory nerves, scarcely a trace of 
chiasma and infundibulum visible ; in this 
case there was at first dimness of vision, 
lasting for half a minute and then perm 
off, but finally complete amaurosis. 
course there was absence of smell; and 
1 ſaintings, with numbness of the 

v. occurred. In a case of tumor in the 
hemisphere, in a tumor of the hypophysis, 
as also in a case of aueurism of the carotis 
cerebralis, occasional very temporary dim- 
ness of vision took place. 

Sudden blindness was seen in a case of 
hydatids in the left lateral ventricle, a tu- 
mor in the right median cerebral lobe, an 
abscess in the left hemisphere of the cere- 
brum, and also in a case of encephaloid of 


the right posterior cerebral lobe. Greatly 


disturbed circulation, producing bemor- 
rhage in Sears sheath or in the interior of 
the eye, may have been the cause. 
soon as tumors produce pressure u 

the organs at the base of the brain, 
generally affect vision. There are nume- 
rous cases where exudations at the base of 
the brain and disease of the hypophysis 
were followed by amaurotic blindness. Tu- 
mors and hardening of the hypophysis oc- 
curred in twenty-two of the above cases, 
causing amaurosis. Engel reports seven 
cases in which blindness occurred ( Diss. 
vi Cerebri et Infundibulo, Vien- 
na, 1839). The ure on the chiasma 
and its consequent atrophy and degenera- 
tion sufficiently explain them. Other pro- 
cesses act in the same way; for instance, 
exudative processes at the base. Daniel- 
sen (Zeilschrift d. Gesell. der Aerzle in 
Wien. 9. Jhrg. 2 B.) reports a case in which 
in a leprous person the chiasma opticum was 


surrounded by a pretty firm, thick 


= 
person who had been mentally and bodily 
weak from youth up, and yet no other 
symptoms than pain in the forehead and 
' temples, dizziness and uncertain visual im- 

exuc 
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tion, which had its seat in the serous tissue 
of the tunica arachnoidea and caused pres- 
sure and stretching nerve, and 
hence pie pain in the eye, great 
— gradual loss of vision. 
re were also in this case pains partly 
deep in the — 5 ae A in the hands and 
feet, with hyperesthesia of these parts. Prof. 
Turck has made some interesting observa- 
tions upon affections of the chiasma ( Sil- 
der Math. Naturw. Classe der Kai- 

serl. Acad. der Wiss., Jahrg. July, 1852). 
His first observation was a compression of 
the optic nerve before the crossing, by the 
arterie corporis callosi in a cancerous tu- 
mor of the hypophysis. A second observa- 
tion was compression of the optic tracks 
by the arteries communicantes iores 
running nearly diagonally across under 
them. Turck also calls attention to the 


pressure on the chiasma from severe acute 
or chronic hydrocephalus, producing a ve- 
sicular swelling of the tuber cinereum. In 
some of the cases of hydrocephalus with 
marked cerebral pressure, but in which the 
tuber cinereum was not swollen, there was 


no amaurosis. Türck found in most of |i 
these amaurotic cases an exadative process, | i 


with nucleated cell-formation in the chias- 
ma and on the optic tracks up to the cor- 
us geniculatum externum. In Truka’s 
istory of amaurosis there is a case of Kalt- 


schmied’s noticed (Jena, 1752), in which a | bl 


woman, who had been struck on the head 
ten years previously, suffered from severe 
pain in the head; several months after, 


upon sneezing, a pound of lymph was eva- | Diiste 
then amelioratio 


cuated, n for some time, 
and finally, a year before death, headache 
and amaurosis occurred. The optic nerves 
were found pressed and by a large 

* water in the whole brain and 


uently cause amaurosis, 
especially if exudations collect at the base 


of the brain and there produce pressure on | gemin 


the optic nerves. By similar pressure, 
h ie collections in the lateral ventri- 
„as aleo at the bottom of the third ven- 
„lead to amaurosis. These cases are 


and 30 years. The largest 
dation was in the region of the chiasma. 
followed 


— fever) 


of pus and abscesses in the brain, where 
amaurotic blindness occurred. Of 8 such 
cases (observed by Clerk, Burserius, Aber- 
crombie, Bateman, Bennet, Henkel) thé lo- 
cality was generally (7 times) in the hemi- 
spheres ; once, —— 4 in Burserius’s case 
(cited by Abercrombie in his Diseases of 
the Brain and Spinal Cord), the pus was in 
the cranium and down to the bottom of the 
orbit. This had a tumor about the 
brow, lids and cheek of the left, diseased 
side, with pus formation. Possibly, 
fore, the puralent deposit within 

um was secondary. Wunderlich states 


are more apt to 
be followed by trouble of vision. 


g 
by Gericke, Marcusen, Ravitz, 8 
Andral, Bennet, Meyer, Romberg) the 
ening was 4 times in the central portions of 
the brain and at the base; 3 times in 


less on this side, 
leſt ocular muscles 
of the leſt half of the body. In a case of 
s ( . Wochenschr., 


= 
| of | . is accompanied 
more rarely by marked disturbance of the 
senses, especially of — but that ab- 

Amaurosis frequently accompanies soft- 
ee anterior lobes of the hemispheres ; 3 times 
n the optic tracks and thalami, and once 
n the medulla oblongata. In a ee of 
Ravitz’s (Casp. Wochenschr., 1851, 28 and 
29), the right optic track and thalamus 
were superficially softened. In this pa- 
tient, a man aged 25, there was complete 
indness left, and hearing, smell and taste 
he left lateral ventricle was greatly 
distended, the surrounding cerebral sub- 
stance, the left optic track and thalamus 
softened, and on the left petrous bone, 
where the ganglion Gasseri lies, four sta- 

; lactite points of bone compressing the gan- 

choroideus also varicose. glion, which was flatter, softer and ry ae 
a Inflammatory processes in the meninges | The patient, a man aged 28, suffered from 
left supra-orbital neuralgia and neuralgia of 

the second and third branches of the tri- 

us. There was amaurosis of the left 

eye, trembling of the lower limbs, dizzi- 

ness ; i sopor accompanied it. 

If the softening affects the median portion 

mostly met in young persons and children | of the base of the brain, blindness oc- 
disposed to hydrocephalus. Of eight such|curs on both sides. A case observed 
cases of amaurosis, one was 8 years, three | by me was that of a servant woman, aged 
between 10 and 20, and two — 20 38. Menstruation appeared first at 22 years 
of age, was always irregular, and was ab- 

sent for — po before 2 patient’s en- 

trance into . year previous 

she had suffered from (rbeu- 

e , we have cases | matic?) pains in the head, dizziness, ring- 
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in the „ optical ,hypersesthesia | lus cordis, usually increased by pressure, 
2 “fashes, colors) and diminution ef and generally begfanin A when di- 


vision. Upon reception, there was in both 
eyes only qualitative perception of light ; 
iris had very slight mobility; pupils dilat- 
ed. In addition, restless nights, heavy 
dreams, frequent palpitation (without dis- 
coverable organic disease). ith cooling 
remedies and purgatives (calomel), the 
headache ceased. In the further course of 
the disease there were uent pains in the 
abdomen, and option of 
till finally perception o t vanished. In 
the — of half a year death followed, 
with convulsions or stupor ; after, however, 
monia on the right side, severe vomit- 
g and diarrhea. The p 
found infiltrated with serum, with difficulty 
separable, the corpus callosum, fornix and 
anterior commissure softened, the choroid 
plexus and venous branches very empty, 
the corpora striata softened posteriorly, 
both optic thalami swollen, strewn with 
reddish points, the back part of the corpora 
quadrigemina atrophied, superficially erod- 
ed and softened, the base of the fourth ce- 
rebral ventricle softened, as also the corti- 
cal substance in the posterior lobes of the 
cerebrum ; the hypophysis very much filled 
with blood, and capillary apoplexy in its 
back part, fatty degeneration of muscle of 
the heart in the right ventricle. 
[To be continued.) 
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CLINICAL LECTURE ON ULCUS ROTUN- 
DUM VENTRICULI. 


By Proresson Oppo.zer. 


Tur t spits a great deal, which is oc- 


patien 

casioned by a sympathetic irritation of the 
nerves of the mucous membrane of the 
mouth. It is a fact, that in diseases of the 
stomach, large quantities of the fluids of 
the mouth are secreted, and this state- 
ment includes the saliva as well as the se- 
cretion of the mucous membrane of the 
mouth. When the mucus is in excess, the 
reaction is acid. It was formerly supposed 
that the fluid 1 was nothing else 
than intestinal saliva (Bauchspeichel). But 
if this were the case, the fluid in the mouth 
would necessarily contain gall. The fluid 
of pyrosis is simply an excessive quantity 
of very dilute saliva, containing a very 
small amount of pe and sul yanide 
(Rh pel | 
secon wage of perforating ulcer 
the pain in the scrobicu- 


of 
of the stomach 


ia mater was. 


gestion commences. This disease is more 


articles of food at all. 
more easily, others farinaceous food; and 
it is interesting to remark that certain 

tients will bear only certain articles, as for 
instance, only ham, or only raw beef— 
which should be prepared by chopping fine 
and adding lemon-juice (citronensaft) and 
salt. But it is always well, first to put the 
meat into hot water, in order to 


fine subdivision, 
diet for this class of patients. 

_ Tenderness upon pressure in the scrobicu- 
lus may be 


below the xiphoid process, the patients suf- 
fer pains of other kinds, which may be 
caused by the irritation of the food, the 
movements of the stomach, or the pressure 
of gases within the stomach. 

A continuous pain, in a case of round ul- 
cer of the stomach, is caused by 


tenderness is great and increases steadily ; 
there is fever, vomiting and much disten- 
tion of the belly. The danger of perfora- 
tion is then extreme, and the friends of the 


the stomach, especially in cancer and he- 
morrhagic erosions ; and other symptoms 
are necessary to a di is of ulcer. Such 
are eructation, vomiting, hematemesis and 
heart-burn. Eructation is a vomiting of 


wind; it is necessary to observe the 
odor, whether it is caused by the con- 
sumed, or by the presence of sulphuretted 
hydrogen. 


When the substances vomited contain lac- 
tic, acetic or butyric acid, an abnormal state 
of the digestion is present, which gives rise 
to a gastric catarrh with or without fever. 
The vomiting of blood is not of itself an ade- 
quate proof of the presence of a round ulcer 
of the stomach, since it also occurs when 
a cancer ulcerates. Yet in most cases of 


cancer of the stomach a movable tumor is 
demonstrable in the region of the stomach, 


common than is imagined, for most cases of 
cardialgia may be referred to it. The cica- 
trices of this ulcer are found with especial 
frequency in the stomachs of old women. 
Most patients cannot bear acid and fatt 
cysticercus Ccellulos®, If för no rea- 
son. Sour milk, which contains casein in 
— wall of the stomach, or when 
ay age it has grown callous. But be- 
side the cardialgie and the sensitiveness 
— — 
— patient ought to be made aware of it. This 
change in the character of the pain requires 
a change of treatment. 
Pain, however, occurs in other diseases of 


> 


ULCUS ROTUNDUM VENTRICULI. * 


while the tumor which 
foration and peritonitis 
Fatal hemorrhage may occur as the result 
of arrosion of 
less frequently o gastro-epiploica, 

>-duodenalis, the vasa brevia ventriculi 
and the art. lienalis. 


were rising from the stomach to the cesopha- 
gus and extending up over the throat; 
which may be accompanied with an in- 
creased secretion of the fluids of the mouth, 
and the eructation of a sour or rancid fluid. 
ly accompanied with heart-burn. is is 
commonly caused by the formation of lactic, . 
butyric or acetic acid in the stomach, but 
in ite worst form it is accompanied by ran- 
cid eructation, showing the presence of 
batyric acid, which cannot be neutralized 
It is interesting to observe that 
in many cases heart-burn is not caused 
acids at all, inasm:.ch as the fluid of the 
stomach is alkaline ; in such cases relief is 
best obtained by acids. The burning sen- 
sation, which spreads upward, is sometimes 
a symptom of inflammation of the cardia, in 
which case there is a constant feeling of 
burning in the pit of the stomach. 

The size of the stomach, in cases of round 
ulcer, is variable. If the ulcer is close to 
the pylorus, a contraction of the latter 

rise to a dilatation of the stomach. 

uent cause of dilatation is also found in 
catarrh, which relaxes the muscular fibres, 
and consequently renders the stomach dis- 
tensible by gases. 

The of the stomach is also frequent- 

changed. When the ulcer is situated in 

middle of the lesser curvature, the stom- 
ach may be converted into two sections, 9 
cardiac and a pyloric, looking like an hour- 


The stomach is diminished in size, when 
the ulcer is extending and 
Consti 

ut, on the other hand, 
the stomach may lose its power of contrac- 
tion through catarrh of the pylorus, which 
2 rise to lientery— the discharge of un- 


— food in the feces. 
he nutrition is often but slightly affected, 
provided there is no hemorrhage and cardi- 
algia does not set in during the night. But 
when the cardialgia increases in severity, 
the * powers fail, and bleeding oc- 
curs, then the patients grow pale and thin, 


and sometimes acquire the cancerous as- 


the diagnosis 


pect, which of course 
more difficult. 


Most cases of ulcus rotundum ventriculi, 
like chronic maladies of the stomach in 
general, are combined with tuberculosis 
pulmonum and phthisis. 

If the ulcer has lasted several months it 
may still heal; but when it has existed for 


percussion of the right hypochondrium fo 
we find that on the right the clear reso- 


m suspensorium 
Death may occur either from excessive 


by | bleeding, or even without bleeding, from 


marasmus. 
As to the of these ulcers, the first 
step is probably an inflammation, in conse- 


and digested by the juice. As the 
occlusion of the extends, the necro- 
sis extends likewise 


therapeutics, the treat- 

ment with sour milk is the chief point. For 
the cardialgia, give magistery of bismuth 
(subnitrate), with acetate of morphia, or if 
the patient is inclined to be constipated, 
with belladonna. Nitrate of silver (one- 
tenth in) is also given in the form of a 
li. For excessive vomiting, subcutaneous 
of morphine are the best remedy ; 

the cause of 


oodvessels. If peritonitis occurs, 

it ie betrayed by the continuous pain. We 

should then resort without delay to local 

bloodletting, and cold applications (kalte 
umschläge) in the region of the stomach. 

For heart- burn, bicarbonate of soda, chalk, 


re- 
of the stomach. By this means the 


1 years, and has become callous, when the 
An important symptom in gastric ulcer | stomach is already perforated, and is only 
is the heart-burn, a sensation as if a flame | prevented from further rupture by adhesion 
to the — transverse colon, pan- 
creas or liver, healing is very difficult. 
The result of the ulcer is either a cicatrix, 
or a perforation and fatal i Such 
nance o ungs passes y into 
of the intestines, because the liver is 
| preased back by air which has entered the 
| —— cavity, and hangs merely by the 
ig 
come blocked up; this gives rise to necro- 
sis of a 5 of tissue, which is attacked 
vomiting, of ice, which have like- 
Class. wise a good influence upon the hemateme- 
sis through their effect in contracting the 
magnesia, 
wheu the last is used, the patients often 
have disagreeable sensations in the stom- 
ach, as the article is entirely composed of 
minute pointed fragments. (Dog’s dun 
has been employed fur the eame Scant 
The magistery of bismuth has the best effect. 
For tympanites ventriculi, the best reme- 
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stomach is relaxed, the cardia or the pylo- 
ras opens, and the gases are to es- 
cape. 


CATTLE DISEASE. 


Mr. Eptror :—At session of the Academy of 
Sciences of Paris, Jan. 11th, 1869, M. Bou- 
ley communicated to the Academy the re- 
sults of experimental researches he had 
made last summer on a disease in cattle in 
Auvergne; through an official commission 
of which he was —— president by the 
Minister of Agriculture, and M. A. Sanson 


sec 

The d has existed from time imme- 
morial in the mountains of Cantal and Puy- 
de-Dome, and the inhabitants call it disease 
of the mountains. 

The Commission at once found that the 
disease was virulent, and transmissible by 
inoculation to the ox, the sheep, and the 
rabbit; and that the disease was none other 
than charbon, as Petit had shown towards 


the end of the last century. 
The commission thought it to 
profit by the opportunity given to the 


study of the question whether the virulence 
of charbonous blood depended exclusively 
upon the presence of bacterids. Their re- 
searches did not confirm the opinion of such 
dependence. The following were the re- 
sults of their investigations : 

Ist, That blood taken from a charbonous 
animal can transmit charbon, when the 

resence of bacterids cannot be discovered 

the microscope. 2d, That charbonous 
ood containing bacterids in large quanti- 
ties loses its virulence by desiccation, and 
does not regain it by being liquified by 
water, although the bacterids remain per- 
fectly visible. %d, That the blood of rab- 
bits dead in consequence of inoculation of 
charbon always contained bacterids, even 
when the liquid inoculated contained none; 
whilst amongst ruminants, the ox and 
sheep, dead from like inoculation and from 
the disease taken in the natural way, the 
presence of bacterids in the blood was not 
constant. Thus they are sometimes found 
and sometimes not; and when not found 
the virulence of the blood tried by inocula- 
tion was none the less active. 

According to M. Sanson, and after origi- 
nal experimentation, the alteration under- 
gone by charbonous blood is none other 
than a putrid fermentation ; both the char- 


bonous blood and the blood in which putrid | The 


this com- 


fermentation has begun, havin 
that both modified 


mon character, 


albumen acquires the propertics of a dias- 
tase, capable of converting starch into su- 
gar. Both also have this other common 
characteristic, that when inoculated they 
will alike produce the same disease—char- 


bon. 

Mr. Bonley closed his communication by 
testifying to the results derived from 
the internal and external administration of 
phenic acid.—(Translated from Archives 
Gen. de Médecine, Feb., 1869, p. 247. 
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BOSTON SOCIETY FOR MEDICAL IMPROVEMENT, 
CHARLES D. HOMANS, M.D., SECRETARY. 


Dec. 14th.—A Case of rale Anus, 
with opening into the Vagina. by 
Dr. S. L. Spracve. 

On the 14th of Aug. I attended Mrs. C. in 
confinement, who was delivered of a healthy 

rl, her third child. The child passed its 

ces, the napkins were soiled, and nothing 
was seen unusual until the sixth day, when 
the dmother who had the care of it no- 
ticed that the contents of the bowels came 
from the vagina, and that there was no anus. 
She informed me that the child was sadly 
deformed, and wished it would die. 

I saw that the feces by the vagina, 
but did not make a thorough examination 
until the next day, when in company with 
Dr. C. D. Homans I examined the child. 

Touching the vagina caused straining by 
child, and it feces in a fine stream 
through a small opening, at the edge of the 
vagina at the posterior commissure. This 
opening was of the size of a small probe, 
which was in and found to pass 
freely into a | dilated cavity, the rec- 
tum. The opening was in the posterior 
commissure of the vagina, where the integu- 
on the perineum. 

e were discha uite freely 
and as the child cal nursed 
well, it was thought best not to do any- 
thing immediately in the way of remedying 
the deformity. 

The child continued well for some days, 
but in the course of a week I was called to 
it, as it was sick and refused to nurse. I 
found the abdomen swollen and tense, the 
small opening in the vulva not being suffi- 
ciently large for the discharge of the freces. 
perineum was smooth, and no bulging, 
as is sometimes seen when the contents of 
the bowels are forced down by the 
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efforts of defecation. I passed a probe 
through the opening and pressed down upon 
the perineum, causing a prominence by the 
end of the probe nearer to where the anus 
should be, and then made an ing which 
ve free exit to the feces. child had 
relief, it well w. 
nin ually narrowed, feeces 
not . the bowels became swollen 
d hard, and the child’s appetite failed. 
The mother felt very sad, and feared 
child, if it lived, would be miserable in 
health and more miserable in mind if it ever 
lived to realize its situation, and she there- 
fore wished the child nag * 
posed anything more being done. 
— however, to submit the child 
to another operation, and on the nineteenth 
day from the time of the first opening thus 
made, I a director through the open- 
ing in vulva, bringing the end out at 
the other opening on the perineum, and di- 
viding the integument, brought the two 
openings into one large opening: The fe- 
ces discharged freely, and the child regained 
its appetite and health, and grew fat. The 
operation was performed on the 16th of 
September, three months since. The open- 
ing has not contracted, but easily admits 
the little finger. The faeces pass freely, and 
the child grows and is perfectly well. 
Imperfurate anus by a membrane which 
covers the anus is the most favorable kind 
to deal with, and the least serious in its re- 


sults. 
Imperforate anus with into the 
vagina is a very disagreeable defect of for- 


mation (malformation), but not necessarily 
. If the opening is too small the infant 
will perish from im ibility of discharging 


ita feces ; but if opening is sufficiently 
large, the child lives, and its life is not 
shortened by it. 


Cases are recorded of this variety, which 
are mentioned by Boyer. 

„De Jussieu reports that he knew a girl 
8 years of age who had the anus closed, 
and the feeces by the vulva. 

Benivenĩus says that a girl born with im- 

rforate anus passed some days after birth 

matter by the vulva, and that she 

lived with the infirmity to the age of 16 
years, when she died in the most violent 
4 Swiet knew a marriageabl 

San Swieten wa e 
healthy, but with this 

Haeabart speaks of seeing a girl 20 years 
old who passed feces the vulva, the 
imperſorate. She enjoyed good 


“ One case especially interesting is report. 


ed by Morgagni—the daughter of a Jew 
called Teutonicus. She came into the world 
without an anus, passed her feces by the 
vagina, and lived to the age of an hundred 
years. 
Dr. Jacxson said he had seen several such 
cases in infants ; had also seen one in = pig: 
Dr. Mussey has reported a case in an t. 
Dr. Hooxer seen two such cases; 
one child died at the of one month 


the | of disease resulting from the malformation, 


the other is 3 or 4 years old and healthy. 


of and 

y J. Lewis Sutra, M. D., 
Curator to the Nursery and Child’s Hos- 
pital, New York; Physician to the In- 
t’s Hospital, Ward’s Island, &c. 8vo. 

Pp. 620. Philadelphia. 1869. 

We have perused Dr. Smith’s book with 
not a little satisfaction : it is indeed an ex- 
cellent work ; well and correctly written ; 
thoroughly up to the modern ideas ; concise, 
yet complete in its material. While we 
deprecate the nt method of stringing 
words to words, after the fashion of our 
home and foreign brothers, with the seem- 
ing sole purpose of writing one’s self into 
notice, we cannot help welcoming a work 
which will be worthy of reliance as a text 
book for medical students and younger phy- 
sicians in their investigation of disease 
children. 

Dr. Smith offers us a general text book 
for the diseases of childhood; he takes oc- 
casion. however, in the early chaptersto con- 
sider the child in its n state, and gives 
practical and most excellent rules relating 
to the care of the mother in v. 
lactation, feeding, weaning, &c. In this 
portion and throughout the work his con- 
stant references to the medical journals of 
the last decade show that he is thoroughly 
conversant with the current literature of 
the subject, and, in our present age of pro- 
gress, we certainly recognize in this the 
only satisfactory method of keeping pace 
with the most enlightened experience. 
We therefore feel that the work in question 
is well adapted to the practitioner who 
has not the time or opportunity to keep up 
with the ideas of the modern schools. The 
fact that the author makes reference to Dr. 
Ware and Dr. Jackson—men whom we 
highly respect in this community—will 

ip to give it good standing among us. 
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After considering the subjects above men- 
tioned, and infantile diagnosis in general, 
the author proceeds to consider, in succes- 
sive sections, diseases of the cerebro-spinal, 
respiratory, digestive and circulatory sys- 
tems, zymotic diseases, and diseases of the 
skin. Dr. Smith’s concise, yet searching 
description of each disease reminds us of 
the style of Gooch; while his practical and 
careful suggestions for treatment recall the 
instructions we received from Dr. Ware. 


We are especially struck with the articles 
on meningitis, ec ia, croup, indigestion 
and scarlet fever. His treatment is simple 


in the extreme; mercury and the lancet— 
which our English friends, with the persis- 
tence characteristic of their race, are reluc- 
tantly giving up—are hardly mentioned; 
remedies which, as we look back at their 
former indiscriminate use, happl remind 
us of the palwozoic animals, * of an 
altered world.“ 


We are glad to notice one point in the 
book before us. We think too little, we 
fear, in this , of the future permanent 
benefit of our little patients; we fail to in- 
quire, while we tide over the little sufferers 
in what seem to us tempo illnesses, 
what shall be life and health-giving reme- 
dies for their whole life-journey ; we fo 
that it is not merely the alternative 
tween life and death, but between whole- 
some, happy, enjoyable life, and the innu- 
merable forms of death in life, which an un- 
healthy or neglected childhood entails upon 
the innocent sufferers to the end of their 
days. Can we be censured, looking, as 
some of us have daily to do, on the piteous 
wrecks of childhood which are brought be- 
fore us, for thinking the death of such chil- 
dren a desirable possibility? Though he 
does not expressly discuss this subject, we 
cannot fail to notice that the advice of Dr. 
Smith constantly looks to the future as well 
as the immediate good of the patient. 

Every work, however, must have its ob- 
jectionable points, and as honest critics we 
feel that we ought to speak of them. For 
instance, we object to the nomenclature of 
the disease which Dr. Smith calls Internal 
convulsions.’? The term is a popular one, 
indeed ; but, for that very reason, it should 
not be a professional one. It gives no idea 
of the locality of the trouble, and should be 
set aside as unscientific in the same class 
with debility, scrofula and other discarded 
terms. Almost any otherof the terms applied 
to it in our text books we think preferable. 

We do not wish to appear captious when 
we say that in many of our medical books 
of the present day we are constantly per- 


— 


xed by the poverty of the indices; and 

r. Smith’s work is not an exception. For 
instance, the title internal convulsions may 
be unknown to a practitioner who is accus- 
tomed to call the disease laryngismus stri- 
dulus, or spasm of the glottis, or thymic 
asthma, or something else. In Dr. Smith’s 
work the disease is only entered as con- 
vulsions, internal.“ Should not the author 
also give us cross references under half. a 
dozen other letters and titles, and so ren- 
der his work doubly valuable, as well as 
save the time and patience of his readers ? 
We notice also that he makes no mention 
of umbilical hemorrhage, a subject which 
we feel should not be omitted from a trea- 
tise on infantile disease, and which has been 
so thoroughly treated by a gentleman of 
our own city. On a few other points only 
ae compelled to differ from the 


author. 

The book is very free from those crudi- 
ties of judgment and practice and style 
which diefigure so much of our 5 
ſessional literature; and we are glad to 
close, as we began, by welcoming a valuable 
book to the profession. 7. H. B. 
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THE STATUS OF MEDICAL OFFICERS IN THE 
U. 8. NAVY. 

Ir is desirable, on grounds of national 
self-respect and esprit de corps, that our 
profession should be represented abroad by 
gentlemen of education and good attain- 
ments. The trans-Atlantic estimate of 
American medical men is of course based 
more or less on the qualifications of the 
surgeons of our ships of war, of which 
some are constantly in various European 
ports. To secure the continuance of a 
class of highly educated men as surgeons 
in the navy, it is requisite that there should 
be no falling off, relatively or absolutely, in 
the promotions for prolonged and meritori- 
ous services awarded to those officers. It 
is intimated, in a reliable document now 
before us, that there is a prevalent dispo- 
sition to seek more promising fields than 
the navy now offers to members of the 
medical proſession. It is further stated 
that the ‘‘ resignations of medical officers 
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are so numerous, and the number of candi- 
dates qualified to fill their places are so few 
that, according to the last annual report of 
the ‘ Chief of the Bureau of Medicine and 
Surgery,’ there are no less than forty-eight 
(48) vacancies in the medical staff; and he 
expresses an opinion that this branch of 
the public service is threatened with disin- 
tegration ; and that it can be averted only 
by effective Congressional action.“ Such 
legislation has been, and probably will be 
again solicited. It seems to us, therefore, 
highly fitting that medical men in civil life 
should be prepared to say a timely word in 
behalf of our brethren ‘‘ who go down to the 
sea in ships,“ should be at least in posses- 
sion of the facts, so as not to be obliged to 
confess ignorance of movements for the ad- 
vantage of the naval surgeon, if consulted 
on the subject by any likely to influence 
legislation. And, it is reported to us by 
our friend Dr. S. F. Coues, of the Navy, 
that the medical officers of that branch of 
the public service earnestly desire the sup- 
port and sympathy, and also, if possible, 
the codperation of their professional breth- 
ren in civil positions, in their attempts to 
obtain a recognition of the value of their 
services during the late war. 
Dr. Coues says, in a letter to us:— _ 
„The medical corps simply asks, that 
their services should be rewarded as those 
of line officers have been; that the same 
rank relatively to the line that they had 
before the war should be restored to them ; 
that in rank and position they should be the 
equals of the medical officers of the army 
and of other navies. No increase of pay 
or of numbers is asked for; but a change 
in the assignment of duty, which will ena- 
ble the older surgeons to enjoy, on shore 
stations, their higher rank, and throw more 
of the sea service upon the younger men. 
It is hoped that these changes, if made, 
will prove an incentive to young men of 
education and ability to enter the corps.“ 
As we understand the matter, the Sur- 
geons of the Navy, by an order of August 
31, 1846, ranked from above downward as 
Commander, Lieutenant, Master, Passed 
Midshipman, Midshipman, there being one 
Line Grade unattainable by medical 
officers—viz., that of Captain. But by an 
order of March 13th, 1863, the medical 


grades were made to range from Captain, 
Vox. III.—No. 54 


down through Commander, Lieut.-Com- 
mander, Lieutenant to Master, while in- 
stead of one Line Grade above them as 
before, there were constituted four such— 
viz., Admiral, Vice-Admiral, Rear-Admiral, 
Commodore. It is this relative de-grada- 
tion that it is sought to rectify. And ag 
naval rank is not merely a name, but means 
position and personal comfort, particularly 
in advancing years, it seems to us that our 
confréres of the quarter-deck have a claim, 
additional to that already mentioned, upon 
our interest in their behalf. 


The main features of the proposed rank 
and assignment of service sought for the 
Medical Staff of the U.S. Navy, are set forth 
in the three sections we quote below from 
a bill on which, or on one similar to which, 
Congress will be called to act. A bill ask- 
ing for an increase of pay, we perceive by 
a New York Medical Journal has been de- 
feated. A new bill, not providing for such 
increased pay, is now in question. 


‘Sec. Ist. se it enacted by the Senate 
and House of Representatives of the Uni- 
ted States of America, in Congress assem- 
bled: That on the of this Act, the 
President of the United States by and with 
the advice and consent of the Senate, shall 
appoint from the present Corps of Surgeons 
on the Active List of the Navy, a Chief of 
Bureau of Medicine and Surgery, who shall 
hold his office for the term of four years, 
and who shall be, ex officio, the ranking 
officer of the Medical Staff, and receive the 
same compensation for his services as the 
Chief of any other Bureau of the Navy De- 

ent. 

Sto. 2d. And be it further enacted: That 
the President of the United States shall, in 
like manner, appoint from the Surgeons on 
the Active List of the Navy in the order of 
their official seniority, twelve (12) Medical 
Director-Generals, each with the rank, pay 
and emoluments of a Commodore in the line 
of the Navy ; eighteen (18) Medical Inspec- 
tor-Generals, each with the rank, pay and 
emoluments of a Captain, who shall be em- 
ployed only at Naval Hospitals and Labora- 
tories, or as members of Examining and 
other Boards and Courts, and any other 
special duty on shore ; twenty (20) Medi- 
cal Directors, each with the rank, pay and 
emoluments of a Commander, to be oy- 
ed at Navy Yards 12 3 and on 
board of Flag- ships, to direct and supervise 
all matters 3 to the Medical De- 
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t of the Navy Yard, Station, Squad- 
ron or Fleet to which they may be assigned 
for duty; and thirty (30) Surgeons, each 
with the rank, pay and emoluments of a 
Lieut t-C der, to be employed on 
board of first and second rate vessels of 
war, commissioned for sea-service, on Re- 
ceiving Ships at Rendezvous and Barracks, 
and as Executive Officers of Hospitals, or 
on such special duties as the Secretary of 
the Navy may direct. 

‘Sec. 3d. And be it further enacted: That 
the President shall, in like manner, and in 
accordance with existing laws, appoint one 
hundred and twenty (120) Assistant Sur- 
geons, each with the rank, pay and emolu- 
ments of a Master, including the Assistant 
Surgeons now in the Navy. Provided: 
that Assistant Surgeons of three years’ ser- 
vice, who have been found qualified for pro- 
motion by a competent Board of Examiners, 
shall have the rank, pay and emoluments of 
Lieutenants ; and further that all Assistant 
Surgeons shall be employed wherever the 
Secretary of the Navy may direct. And 
provided further, that no Medical Officer 
shall, in virtue of his rank, exercise com- 
mand or authority in the Line of the Navy, 
or in any Staff Corps belonging thereto, 
except in the Medical Staff, and over those 
placed under the control of the Medical De- 
partment of the Naval Service.“ 

The bill from which the above sections 


are taken is accompanied by the following 

petition :— 

„To the Honorable the Senate and House of 
Representatives of the United States, in 
Congress assembled: 

The Medical Officers of the U. S. Navy 
respectfully come before your Honorable 
Bodies, sities a reasonable and just rank 
in the military service to which they be- 
long—a rank correspondent to their duties 
and responsibilities, and, in some degree, 

proaching that conferred — the same 
class of officers in the other military services 
of the world. 

Our naval service ought not to be sec- 
ond in importance, character and dignity to 
any, and the influence of its future in the 
destinies of the world must be evident to 
all. The equality of its dignity has been 
partially, and but partially, asserted by the 
establishment of the highest grades of rank 
for the line of the navy. To permit the 
continuance for its medical corps of posi- 
tions inferior to those of the same corps in 
other navies, we respectfully submit, may 
scem to confess an inferiority, either of our 


whole service, or of the officers composing 
its medical corps. 

Prior to the establishment of the exist- 
ing grades of the ‘ Line,’ the highest Naval 
rank was that of ‘ captain,’ and the medical 
corps reached that of ‘commander,’ the 
next grade below. Now, since the grades 
of admiral, vice-admiral, rear-admiral and 
commodore have been added to the service, 
we attain to that of captain, leaving us to 
the fifth in the military gradation, instead 
of the second, as we were before passing 
through the risks aud labors it was our 
duty to encounter in the late war. 

Similar risks and toils, and no greater, 
deservedly brought to our brethren of the 
line honorable distinctions; we rejoice in 
their reward and respect the justice which 
bestowed it. To the medical corps of the 
army also were promptly given those dis- 
tinctions which every member of a military 
service learns to prize; and we waited in 
the patient hope that a record of honorable 
and faithful service, not behind any, would 
bring to the naval medical corps their share 
of honorable acknowledgment, and not 
leave them a marked exception amid the 
general recognition. 

No such acknowledgment has yet come, 
The war left us, as has been shown, rela- 
tively to the line, four degrees lower in 
rank. Yet, whether as heads of our de- 
partment in squadrons, or acting in detail, 
no charge of failure or of unfaithful per- 
formance of our duties has been, or can be 
brought against us. 

It should not take from the value of any 
duties, that they are, from their nature, 
most efficiently, when most quietly and un- 
obtrusively performed: and are never 
brought dramatically before the public eye, 
unless, unhappily, want of skill or fidelity 
results in misfortune, destruction and dis- 


e. 

ore We ask an addition of one grade for the 
senior officers of our corps. The table* ap- 

nded shows that in the Navies of Great 

ritain, France, and Russia, officers of the 
medical corps reach the rank of vice-admi- 
ral; and, in the navy of Austria, that of 
rear-admiral. It is evident that such expe- 
rienced military powers, relying chiefly as 
they do for existence on their organ- 
ization, would not confer such honors upon 
a staff, except from the conviction of neces- 
sity; especially as, under the artificial 
class distinctions of those Governments— 
Line and Staff Officers are, as a rule, taken 


* Omitted here.—Ep. 
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from those who in civil life occupy different | the following comments in a note he has 
grades in their social system. had the kindness to send us. 


With us no such artificial distinctions are 
recognized, and under our enlightened in- 
stitutions, both line and staff are taken 
from all classes of the Republic, the hum- 
blest ranks, and often the same families, 
bein resented in both divisions of the 

. Such being the truth, there can 
be, we hope, no one so ignorant of the in- 
stitutions of his — as to imagine that 
any honors, the reward of public service, 
are the — right of any privileged class. 

our Republic permits no class 

prejadice or presumption to which the just 

ms of any of its servants shall be sacri- 

ficed, it may be asked, why should these 
honors 


and distinctions be withheld the | the 


medical corps of the United States Navy, 
which military discretion and prudence 
have exacted for ‘Line’ and ‘Staff’ from 
military powers, under which, class 
leges, unknown to us, are recognized 

„In the above recited facts is found the 
best testimony of military experience for 
the necessity of a definite and a high medi- 
cal staff rank in the interests of military 
subordination, and therefore we are spared 
the need of troubling your Honorable bodies 
with the ample argument upon a subject so 
conclusively settled. 

We present this memorial to your Hon- 
orable Bodies the more confident of its fa- 
vorable consideration, because what we ask 
takes nothing from the rights and a ly ar 
of any—conflicts with no subordination, but 
rather sustains it; and although we make 
our petition upon its own merits, we have 
the satisfaction of knowing, we ask nothing 
which has not been sanctioned by some of 
the most illustrious of our brethren of the 
line. Nor can we think that among the in- 
telligent and liberal minded of our service 
there are any so doubtful of their own 
honors, as to believe they are only valuable 
yy contrast with those still neglected but 

ied corps, the members of which, in our 
service, with the same honorable motives 
and with equal sacrifices and no less zeal, 
are laboring for the honor and glory of our 
common country. 

All of which is respectfully submitted. 

The petition was signed a host of 
eminent names. 


Icrervs Au Pyevuon1a.—With reference 
to the clinical remarks of Oppolzer, on Ic- 
terus and Pneumonia (translated in our is- 
sue of Feb. 18), Dr. J. B.S. Jackson makes 


pe 


I have met with quite a number of cases 
of pneumonia com ted with icterus in 
former years, and feel very confident that 
in all of them the disease was upon the 
right side, and that there was severe inflam- 
mation of the pleura about the base of the 
lung. How it can be explained if it be a 
fact I know not; but I always supposed that 
the function of the liver was disturbed in 
such cases, and in some way by the inflam- 
mation that was Aeg on in its immediate 
neighborhood. aphragm only 
rates this organ from the seat of the dis- 
ease; and we know that in severe cases of 
pleurisy not merely the pericardium, but 

peritoneum sometimes becomes inflam- 
ed, though I do not think that peritoneal in- 
flammation about the liver would be by any 
means essential to the icterus. As to the 
uodenal catarrh that Oppolzer 
of, I do not remember . — oſ 

kind in the cases that I have seen, and 
I cannot think that I should have overlook- 
ed it if it existed. 

In consequence of these remarks of 
Dr. Jackson, a further examination of Op- 
polzer’s lecture was made at our request, 
and the following extract was furnished us. 

People have tried to make the matter a 
very simple one, by assuming that the dia- 
phragm, in pneumonia, cannot move be- 
cause its pleural investment is inflamed to- 
gether with the lung. In consequence of 
this, the pressure and the motion which the 
liver undergoes, and which are supposed to 
be indispensable in the of secret- 
ing bile, are removed. If this were the 
fact, then icterus ought to occur only when 
the right lower lobe is infiltrated in pneu- 
monia; while in point of fact icterus may 
appear during pneumonia of the right up- 
per lobe, or of the left lung. The imped- 
ed motion of the diaphragm, therefore, is 
not the cause of icterus in pneumonia.” 


Nore vrox tHe Diacnostic Expepients or 
Dr. J. Marion Sms. — We take pleasure in 
laying before our readers the following note 
from a valued medical friend. We can as- 
sure them that were the name of the writer 
made known, they would recognize in him 
one of the most respected and trusted of 
the profession : 

Mr. Eprror :—I had intended to send you 
a notice of the article of Dr. J. Marion 
Sims, of New York City, published in the 
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New York Medical Journal for q AN 1869, 
and later issued in pamphlet form, its title 
running thus: . On the Microscope in the 
Diagnosis and Treatment of Sterility; but 
your comments in last week’s JoukNA, to- 
gether with the presentation of the main 
points insisted upon by Dr. Sims, render 
any detailed remarks, in the way of review, 
unnecessary. Perhaps you will allow me, 
however, to express my own impressions of 
the author and my ideas as to the particu- 
lar subject he brings to the notice of the 
profession. It has been my good fortune 
to hecome acquainted with Dr. Sims, and 1 
have, on several occasions, derived great 
gratification and no little information from 
conversations with him upon medical topics 
—especially upon those relating to his spe- 
cialty, and several times respecting the 
highly important subject discussed in the 
Paper whose title has already been given. 

ith reference to Dr. Sims as a physician 
and surgeon, there is, I conclude, but one 
opinion. He is recognized as a judicious, 
careful and most ingenious adviser and in- 
ventor ; he is remarkable for quick diagnos- 
tic insight, gentle and yet effective manipu- 
lation, honesty of purpose, and a steady 
pursuit of investigations into the Science 
and the Art of Medicine which do him 
honor, and from which he is reaping both 
fame and fortune. Almost any amount of 
abuse and detraction has been lavished upon 
Dr. Sims, in times past; but it is probable 
that the vials are empty now—or, if any- 
thing more should be forthcoming, it will 
do him no harm. To those who really know 
him, he seems singularly simple, earnest of 
purpose and upright in intention, combining 
originality of design with readiness in plan- 
ning modes or appliances of treatment. I 
have had opportunities of judging, and can 
testify to his delicate al modest manner 
of conducting operations and examinations 
—a manner, and an evident sincerity, which 
shut out at once all suspicion of coarse in- 
tent or prurient imagination. 

So much for the man and the physician ; 
now for the scientific points at — or 
under review. 

There are those —even in these days of 
abortion-procuring, and aversion to, or 
shirking of, the maternal lot—the maternal 

consider s/erility an evil. It 
needless to insist upon the evident fact, 
that, in too many cases, it becomes a genu- 
ine calamity. hoever, therefore, helps to 
render the n woman fertile, is a bene- 
factor, in the best sense. Oftentimes he 
may be the means of rescuing a family name 
from extinction. , there arise neces- 


sities in society, which sweep away at once 
the “‘ prejudices which not only you, Mr. 
Editor, but many others—I may include 
myself—very naturally have cherished in 
this connection. You may see modest and 
delicaté women, actuated by motives which 
no suspicion can impugn and no sneers dis- 
pel, go bravely —1 an ordeal con ſess- 
edly most trying, and rewarded, too, in 
many instances, for their courage and their 
faith! Honi soit qui mal y pense.“ 
suppose you, Mr. Editor, from the just and 
kindly tone you adopt towards the author 
of the article in question, believe in his 
truthfalness and in his honor? This being 
80, if his of the successful treatment 
of sterility by rectifying the perverted uter- 
ine secretions when it is ascertained, by the 
microscope, that they destroy the sperma- 
tozoa, be reliable, is not this method of 
procedure not only admissible, but ought it 
not to be hailed by the profession, and 
all the right-minded of the community, as a 
scientific triumph in obstetric medicine and 
surgery, and its originator be honored and 
res accordingly ? ‘‘ Palmam qui mer- 
uit ferat.’’ 
, Feb. 19, 1869. 


Tae Norma Diarason.—In order to be rid 
of our importunate demands that he would 
give us something on the physiology or pa- 
thology of the voice, a medical friend has 
sent us the following valuable communica- 
tion. Init the Doctor anxiously inquires 
where the modern impositions on the vocal 
organs will slop? Our answer is—at the 
limits of the vor humana / 


Mr. Epitror,—Apollo being the and 
guardian of medicine as well as of music, I 
make no apology for offering a few observa- 
tions on a subject which is just now agitat- 
ing the minds of our English brethren, viz., 
the modern orchestral pitch. 

It is well known by all who have examined 
into this matter that within the last hundred 
years the pitch has gradually risen nearly, if 
not quite, a whole tone of the musical scale. 
Some of the original scores of Gluck and of 
Handel have become therefore almost im- 
possible for the ordinary vocalists of the 
present day. Within the last quarter of a cen- 
tury this upward tendency has increased in 
accele ratio. The inquiry naturally 
arises when and where is it to stop; and 
what is to be the effect if such disposition 
be not speedily arrested, or indeed turned 
back to its original starting point? 


These are questions possessing not merely 


84 


AMERICAN MEDICAL ASSOCIATION. 


an esthetic or scientific interest. They are 
important, likewise, in a medical and surgi- 
cal point of view, and their proper under- 
standing will havea bearing upon the treat- 
ment of the various diseases of the vocal 
organs, which the medical man is now so 
much oftener than formerly called upon to 
consider. 

It cannot be denied that in New England 
especially we are fast becoming a musical 
people. Every city and large town has its 
choral society, where the young men and 
maidens assemble to practise the music of 
a half century ago in the conventional pitch 
of the present day, and without any refer- 
ence to the laws of vocal physiology. Can 
we wonder, when such strained and difficult 
vocalism as that contained in the oratorios 
of Mendelssohn and the choral symphony 
of Beethoven is attempted by hundreds and 
thousands of singers in this unnatural pitch, 
that broken-down voices and laryngeal dis- 
eases are the result ? 

The French were the first to appreciate the 
necessity of an immediate and radical change. 
On the 17th of July, 1858, a commission 
was appointed to — are the subject 
and recommend what was to be done. 
This commission included the names of such 


men as Halevy, Auber, Berlioz, Meyerbeer, A 


Rossini and David. Views and opinions 
were solicited from England, Germany, Bel- 
gium, Holland, Italy and America. The 
result was the establishment by government 
decree of a new pitch, the standard of which 
for treble C should be 522 vibrations in a 
second. This was henceforth to be regarded 
as the normai diapason of France, and was 
lower by nearly half a tone than the stand- 
ard to which the orchestral pitch had then 
been strained. This decree was promul- 
_ gated on the 16th of February, 1859, and 
came into force in Paris and throughout 
France on the Ist of July in the same year. 

Some of the leading nations of Europe 
adopted the new standard at once, and it 
has since been gradually extending over 
the continent. 

England, with her national unwillingness 
to assimilate anything of French origin, 
has till now doggedly one to the high 
pitch. And we in America have as perti- 
naciously seconded our brother Bull. 

Quite recently, however, the subject has 

the attention of medical men in 
Great Britain. Says Dr. Stone, one of the 
physicians to the Royal Society of Musi- 
cians in London, My own experience, 


founded on many hundred cases observed 
at the Brompton Hospital, leads me to con- 
sider singing as now practised 


more injuri-' the ports 


ous to the lungs and larynx than the mod- 
erate and well-guided practice of wind in- 
struments. This cannot possibly be a ne- 
cessary evil. I, for one, believe it in a great 
measure due to high pitch, and to neglect 
of physiological precantions. The public, 
indeed, sees little of what results; but the 
medical man has often to watch the prema- 
ture breaking up of a fine voice and per- 
haps a healthy constitution, both of which, 
under careful management, might have been 
preserved.“ 

The time has arrived when we, too, must 
succumb. The human larynx deserves at 
least as tender regard in rude climate 
of New England as in France, Germany, 
and Italy. The contest is between the hu- 
man voice, that most precious and delicate 
of all instruments, and its orchestral coun- 
terparts, which are, at best, its clumsy imi- 
tators. It is the duty of the medical pro- 
fession to aid in a movement so essential, 
at the same time, to the interests of human- 
ity and of true art. Cf, M.D. 


Awentcax Menicat Association. — The 
twentieth annual session will be held in 
New Orleans, La., May 4th, 1869, at 11 

M. 


The following committees are expected to 
report :—On Diseases of the Cornea, Dr. 
Jos. S. Hildreth, Illinois, Chairman. On 
cultivation of the Cinchona Tree, Dr. Lemuel 
J. Deal, Pennsylvania, Chairman. On Ex- 
cision of Joints for Injuries, Dr. J. B. Reed, 
Georgia, Chairman. On Alcohol and its 
Relations to Medicine, Dr. John Bell, Penn- 
sylvania, Chairman. On the Cryptogamic 
Origin of Disease with special reference to 
recent microscopic investigations on that 
subject, Dr. Edward Curtis, U.S.A., Chair- 
man. On Operations for Hare-lip, Dr. A. 
Ilammer, Missouri, Chairman. On Clinical 
Thermometry in Diphtheria, Dr. Jos. G. 
Richardson, New York, Chairman. On 
Prophylactics in Zymotic Diseases, Dr. 
Nelson L. North, New York, Chairman. 
On Inebriate Asylums, Dr. C. H. Nichols, 
D. C., Chairman. On the Influence of the 
Pneumogastric Nerve on Spasmodic and 
Rhythmical Movements of the Lange, Dr. 
Thomas Antisell, D. C., Chairman. To Ex- 
amine into the Present Plan of Organization 
and Management of the United States Ma- 
rine Hospitals, Dr. D. W. Bliss, D. C., 
Chairman. On the Utilization of Sewer- 
age, Dr. Stephen Smith, New York, Chair- 
man. On the — of Soe — 
Preventing the Introduction of Disease in 

oof the United States, Dr. Elisha 
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Harris, N. V., Chairman. On Nurse Train- 


ing Institutions, Dr. Samael D. Gross, 


Pennsylvania, Chairman. On Commission- 
ers to aid in Trials involving Scientific Tes- 
timony, Dr. John Ordronaux, N. Y., Chair- 
man. On Annual Medical Register, Dr. 
John H. Packard, Pennsylvania, Chairman. 
On Devising a Plan for the Relief of Widows 
and Orphans of Medical Men, Dr. John H. 
Griscom, N. Y., Chairman. On Veterinary 
Colleges, Dr. Thomas Antisell, D. C., Chair- 
man. On Specialties in Medicine, and the 


Propriety of Specialists Advertising, Dr. E. 
Lloyd Howard, — Chairman. 
Library of American Medical Works, Dr. J. 


M. Toner, D. C., Chairman. On Vaccina- 
tion, Dr. Henry A. Martin, Massachusetts, 
Chairman. On the Decomposition of Urea in 
Uremic Poisoning, Dr. H. R. Noel, Mary- 
land, Chairman. On the best method of 
treatment for the different forms of Cleft 
Palate, Dr. J. R. Whitehead, New York, 
Chairman. On Rank of Medical Men in the 
Navy, Dr. N. S. Davis, Illinois, Chairman. 
On Medical Ethics, Dr. D. Francis Condie, 
Pennsylvania, Chairman. On American 
Medical Necrology, Dr. C. C. Cox, Mary- 
land, Chairman. On Medical Education, 
Dr. J. C. Reeve, Ohio, Chairman. On 
Medical Literature, Dr. E. Warren, Mary- 
land, Chairman. On Prize Essays, Dr. S. 
M. Bemiss, Louisiana, Chairman. 

On the Climatology and Epidemics of— 
Maine, Dr. J. C. Weston. New Hamp- 
shire, Dr. P. A. Stackpole. Vermont, Dr. 
Henry Janes. Massachusetts, Dr. H. I. 
Bowditch. Rhode Island, Dr. C. W. P 
sons. Connecticut, Dr. E. K. Hunt. New 
York, Dr. W. F. Thoms. New Jersey, Dr. 
Ezra M. Hunt. Pennsylvania, Dr. D. F. 
Condie. Maryland, Dr. O. S. Mahon. 
Georgia, Dr. Juriah Harriss. Missouri, Dr. 
Geo. Engelman. Alabama, Dr. R. F. Mi- 
chel. Texas, Dr. T. J. Heard. Illinois, Dr. 
R. C. Hamil. Indiana, Dr. J. F. Hibberd. 
District of Columbia, Dr. T. Antisell. Iowa, 
Dr. J. C. Hughes. Michigan, Dr. Abm. 
Sager. Ohio, Dr. E. L. Neal. Caliſornia, 
Dr. F. W. Hatch. Tennessee, Dr. B. W 
Avent. West Virginia, Dr. E. A. Hildreth. 
Minnesota, Dr. Samuel Willey. * 
Dr. W. O. Owen. Delaware, Dr. L. B. 
Bush. Arkansas, Dr. G. W. Lawrence. 
Mississippi, Dr. — Compton. Louisiana, 
Dr. L. T. Pimm. 

Secretaries of all medical organizations 
are requested to forward lists of their Dele- 
gates as soon as elected, to the Permanent 
ny re e p an who may 
sire to attend, but cannot do so as a dele- 


„ may be made a member by invitation, 
— ——— of the Committee 
Arrangements. W. B. Arxinson. 


Wovunns or Jorers TREATED ON THE AnmTI- 
septic Metnop By Carsotic Actp.—Case 


Compound Comminuled Fracture, with 
Wound, of the E jot of the 
—Patrick K., 40, a 


lasterer, fell from a scaffold of no great 
eight, and was admitted into the Belfast 
General Hospital, under the care of Dr. 


On| William MacCormac, on July 31, 1868. 


Has been very intemperate, and in 1851 
was partially paralyzed on the left side. 
On examination, the right leg was found to 
be fractured at the junction of its lower 
and middle thirds, and the soft parte around 
were much contused. Just above the in- 
ner condyle of the left humerus is a wound 
through which the finger might be easily 
through the joint to the opposi 
side of the limb. The lower end of the hu- 
merus was much comminuted, and a consi- 
derable piece of bone, a portion of the in- 
ternal condyloid ridge, lay partially detach- 
ed in the wound. 

Dr. MacCormac was strongly urged to 
attempt excision of the elbow-joint, and to 
resort to amputation in case the extent of 
the injury should appear too severe to war- 
rant such a procedure. The patient, how- 
ever, refused to submit to operative inter- 
ference. The wound was therefore dressed 
with lint soaked in carbolic oil, and the 
limb was placed upon an angular splint. 
Some oozing of blood took place, which 
coagulated upon the dressings. These 
were daily soaked in fresh oil, but were not 
disturbed until August 8, nine days after 
the injury. The patient complained of no 
suffering from the arm, and there was no 
local inflammation. The leg was put up on 
an outside splint, and, in consequence 
the extensive bruising of the soft parts, 
tag more troublesome than the arm. 

hen the dressings were removed from the 


. | wound a small quantity of matter was seen, 


below which healthy granulation appeared 

to fill up the cavity. Carbolic lotion was 

now used in place of the oily dressing, and 

the wound continued to do well, the patient 

being reported convalescent six weeks after 

his admission. | 

When he left the Hospital he had 

very considerable power of extension and 

flexion of the affected joint, and retained 

the movements of pronation and supination. 
Fracture of the Pa- 


Case II. — Com 
tella, with M. of the .Kneejoint—Recov- 
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.—B., 45, of intemperate habits, 
fell whilst drunk on the edge of the foot- 
th, and was admitted on July 12, 1868, 
nto the Hospital with an extensive contused 
wound, six inches long, stretching from one 
condyle of the femur across the front of the 
knee-joint to the other; the patella was 
fractured transversely, the tendon of the 
quadriceps extensor was torn, and the 
knee-joint was laid open, the articulating 
surfaces of the femur appearing through the 
wound. The limb was placed on a straight 
splint, and the wound was carefully cleansed 
and washed with carbolic oil, and then cov- 
ered with lint soaked in the same. The 
circulation through the femoral artery was 
controlled by a tourniquet, and ice applied 
around the joint. On the following day the 
parts were somewhat swollen; the patient 
suffered some pain; pulse 142; tongue 
furred. These symptoms, however, gradu- 
ally subsided, and five days later the pulse 
was only 100, the tongue was cleaner, and 
the swelling diminished. A slight amount 
of sloughing took place around the edge of 
the wound, but this was shortly followed 
by healthy granulation. Bony union took 
ace between the fragments of the patella, 
and no anchylosis of the knee-joint occurred. 
The patient was discharged cured on Sep- 
tember 28, and was then able to flex the 
limb at an angle of fifteen or twenty de- 


Case III. Lacerated Wound of the Wrist- 
join. Recovery.—A lad of 15 had his hand 
caught in a fluting machine in a linen mill. 
On admission into the Hospital a wound 
opening the wrist-joint was found to extend 
from the palm round the base of the thumb 
as far as the metacarpal bone of the index 
finger; the soft parts had been torn away, 
the trapezius and id were both in- 
jured, the scaphoid displaced backwards, 
and the joints of the second row of the car- 

were laid open. The wound was 
ressed with carbolic oil, and a splint ap- 

— to the palm and forearm. Very li 
nflammatory action and suppuration oc- 
curred, and the wound heal 
that in a fortnight there was only a super- 
ficial granulating wound at the seat of in- 
jury. In five weeks the boy left the Hos- 
Pint with only some stiffness of the wrist- 
nt and impaired movement in the thumb. 


In the“ Remarks on these cases it is 


said, It must, however, be borne in mind 
that similar results were sometimes ob- 
tained before carbolid acid was thought of, 
and therefore we cannot consider that thie 
is necessarily an essential element in these 
cases; but it will probably be admitted 


rapidly, soi 


that the occurrence of three such cases at 
one time, and the uniformly satisfacto 
results obtained in all of them, would ind 
cate something more than a mere coinci- 
dence.—London Medical Times and Gazette. 


Liurrariox or Birtas u Fraxce.—Amon 
Catholics, it is well known that contriv- 
ances for rendering married life childless 
are sedulously denounced by the clergy in 
the privacy of confession. But it is a great 
mistake to suppose that creed has any more 
influence on prevalence of the customs 
in question than race has; for we know on 
indisputable authority that the Protestant 
pastors of the half-German Alsace preach 
openly on the matter, and that in spite of 
them the women express their determina- 
tion to bear no more than two children. 
The effect of such customs on the health of 
the weaker sex has never yet been full 
stated. As for national prosperity, it 
quite true that a redundant population has 
its evils. There is the wretchedness aris- 
ing from want of occupation, and if this be 
relieved by emigration, it may be said that 
every parent state may have to fight for its 
colonies first, and to fight 22 them af- 
terwards. The history of the English Pos- 
sessions in North America in the last cen- 
tury is illustrative enough of this. On the 
other hand, it must be conceded that all 
wars are not voluntary, and all are not the 
effect of a population unable to 
keep within its own borders. It is con- 
ceivable that the French of the twentieth 
century might find themselves menaced by 
invading hosts from the North and East, 
whom a population artificially limited, and 
looking to comfortable existence in France 
as their summum bonum, might find it diffi- 
cult to resist. | 

We will only point out one duty which 
we think is overlooked by our neighbors. 
Man has relations to the Kosmos, and a 
debt to posterity..... It is not a redun- 
dant, but an ill-educated, ill- governed, sel- 
fish population that is to be feared. There 
is plenty of employment in England if the. 
„% hands would but stoop to accept it. 
1% Increase and multiply, fill the earth and 
subdue it. Happy is the man who hath 
his quiver full; he shall not be afraid to 
meet his enemies. Such we hold to be 
sounder maxims of social economy than 
those which are acted on by the 
democrat.—Ibid. 


Pror. J. Vitte has discovered that the 
waters of certain lakes in Tuscany contain 


a large proportion of sulphate of ammonia. 


— ä————— — 
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Medical Miscellany. 

Tun Medical Faculty of Harvard University 
gave a levee at the Revere House on Wednesday 
evening of last week, to the i 
session now just 

Among the specially invited guests we noticed 
Dr. Me „V. S. Army Medical Director of 
this District, His Honor Mayor Shurtleff (M.D.), 
and Dr. C. G. Putnam. 


The elegant reception rooms of the Revere 
House were thronged by a body of men of 
promising appearance. At nine o doors 
2 T. room were thrown open, where 
the function of the gustatory nerve was finely 

nstrated, the preparations bei 
and the supply of subjects ample. 


City Hospitat the con- 
cours for the 


mic Externe. 


A Criticism.—A friend has spoken of the quo- 
tation from the British Medical Journal in our 
last issue, as it were . nonsense in heavy- 
sounding words.” How could he? 

As will be seen by a notice in the advertising 
columns, the Commencement of the Medical De- 
partment of Harvard University will take place 
on Wednesday next. Our issue of next rs- 
day goes to press on Tuesday. Therefore the 
notice of the commencement cannot appear till 
tne week following. . 

ATTENTION is called to the meeting of the Cen- 
sors of the Suffolk District Medical Society ad- 
vertised in this number. 

THOSE intending to join the steamboat excur- 
sion of the American Medical Association to New 
Orleans, should send their names to Dr. Wm. B. 
Atkinson, 1400 Pine St., Philadelphia. Unless 
enough names are received the excursion will be 
given up. 

Tue following are the officers of the Butler 
Hospital for the Insane, Providence, R. I. :—John 
Carter Brown, President. Edward King, Wil- 
liam Butler Duncan, Vice Presidents. Trustees, 
Amos D. Smith, Jabez C. Knight, John Kings- 
** Rufus Waterman, William Sprague, James 
T. Rhodes, Royal C. Taft, Tully D. Bowen, Amos 
C. Barstow, David Duncan. Moses B. 1. God 
dard, Treasurer. Robert H. Ives, Vr 
N Mauran, M. D., G. L. Collins, M. D., J. 
W. C. Ely. M. D., Board of Consultation. John 
M. D., Su and Physician. 

amuel Worcester, M.D., Assistant Physician. 
Mrs. D. Lovett, Matron. 


RESIGNATION OF THE OFFICERS OF THE BOARD 
or HEALITu IN New Yorx.—The one and only 


apparent reason why these gentlemen resigned, 
was an attempt on the part of the Board to de- 
degrade their positions, assign them to unprofes- 
sional and undignified duties, and make use of them 
for political pu Similar attempts have 
been made from time to time, ever since the or- 
ganization of the Board, but never, until recently, 
were there a sufficient number of men it of 
a character to sanction such action. That it is 
now so is much to be deplored. With few excep- 
tions, the business of Board of Health has, 
up to the present time, been conducted t 
ly, quietly, and in a manner eminently deserving 
the approbation of the medical ession. Its 
officers have been men thoroughly in sympathy 
with the profession, bound up in the same inte- 
rests, and taking part, so far as the faithful dis- 
charge of their official duties permitted, in the 
same pursuits.—N. Y. Medical 


MEDICAL DIARY OF THE WEEK. 


A. 
Satcrpay, 10, A. M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., Oran rioxs. 


Errata—In last week’s issue, 
from the Dublin Medical Press 
found,” “ he could pass a probe,” read 
a 


read “ Carbolate of Lime in Pertussis. 


To following 
tion has been received :—On Hay Fever, or Rose 
Translation of a paper de Mussy in 


PaMPHLETS of Vesico- 
Fistula without the Aid of nts; with a view of the 
relative merits of the Clamp, Interrupted, Silver and 
Button Sutures. By Nathan Bozeman, M.D., New 
York.—Pathological Generalized. By H. 
Backus, Montevallo, Alabama. 
Feb. 25th, Dr. Edward 


Driep,—At Auburndale, 


Ga- 


A. 

years, 7 —y North — 
e Hen Leonard, aged ears, 

ths, ‘ai Ill, 3d, Dr. Elijah 


mou 9 8.—At — 
D. N Bennington, Vt., aged 86 years. 
Deatus Id Boston for the week ending Saturday 


27th, 99. Males, 50—fFemales, 
2—accident, 4—aneurism, 1 xy, 


— — premature birth, 

— 

ral disease, 2—pyamia, 1—syphilis, 1—whooping cough, 
1—unknown, 2. 

Under 5 years of age, 43—between 6 and 20 years, 7— 
between 20 and 40 6—between 40 and 


years, 1 years, 
15—above 60 years, 18. Born in the United States, 66— 
Ireland, 24—othcr places, 9. 
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ensuing year, held Feb. 19th ult., the following 
gentlemen received the appointments. 
: Tera 9, A. M., City H „ Medical Clinic; 10, 
Chas. B. Brigham—Second House-Surgeon. ‘A.M, Su A. M., Boston Dispen- 
C. B. Shute—Junior House-Physician. aary. 101, A. M., Massachusetts Eye and Ear Inür- 
N. P. Quint—Third House-Surgeon. mary. 
Wm. F. Clarke—Ophthalmic Interne. General Hospital, 
t—O — urgical Visit. M., OPERATIONS, 
A. Proudfoot—Ophthal Fuinay, 9, A: M., City Hospital, Ophthalmic Clinic; 10, 
70, in the extract 
ircular, for “ he 
2d column, the 
h headed ‘ Carbonate Lime in Pertussis,” 
Abscess, ‘ 
nsum — 
— 
8 t > ver, 
the heart, 1—disease of the 


